
CANDIDATE'S CAMPAIGN STATEMENT 
SHORT FORM 

(Covemvnent Code Section 84200-8421 4 )  

Form 470 

Period ?-/ - 7s' through /2 -31 -7r 

A candidate  for whom n o t  more t h a n  $200 h a s  been received or  spent  on behalf  of h i s  candidacy 
may f i l e  this s h o r t  form. NOTE: Once con t r ibu t ions  or expendi ture8 exceed $200 for the ENTIRE 
CAMPAIGN, then t h e  candidate  m u s t  f i l e  Form 430. 

Business address  112 4, WuRul ST: .L &3/ LIP qs%$f@ Phonew?68 ?3/$ 
(No. and Stree t )  ( C i t y )  (Sta*el (Zip) (area oo&) 

Q of e l e c t i o n  N/4 Date of e l e c t i o n  M/d 
(Primary, Genemt, Speciat) (Month, day, year) 

Office for which you are a candidate  d/& (#@I b c.4o>t,W%7 

P o l i t i c a l  p a r t y  end d i s t r i c t  number ( i f  a p p l i c a b l e )  447% 

I dec la re  under penal ty  of per ju ry  t h a t  t o  t h e  b e s t  of w knowledge n o t  more than $200 has been 
received o r  expended on behalf of o r  i n  support  of my candidacy, by lpyself or by any committee 
of which I have knowledge. 

. 
Executed on I- 13 - 7 6  at  a ! /  C4L /F ,  

(Date) ( C i t y  and State)  

N O E :  Th&3 form must be f i l e d  i n  duplicate 


